MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—01041?@’

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . : S — -
Registration District Ne. . 042 ;. ; w1000 . 433 . T smre FILE NUMBER
DO NOT WRITE AMENDED egistralion Disri e e— _Primary Registration Districy No. {nr_nnh-.n s No. .

ON THIS STUD py — : :
1. puig 3‘;‘# ﬂFK o 1963 2. USUAL RESIDENCE (Where -deceased lived. If TmateTion Revidance befare

VS 300 a. COUNTY Buchanan o STATE M4 acouri b COUNTY Clinton admission)
Rev. 4/59 &, CITY (If cutside corporate Timify, give TOWNSHIP only) Length of stay in 1 . CTY Tnaide Limits

OR DR
own  St. Joseph owN  Cameron Yes X No I
c FIJLL NAME OF {If NOT in hospitel, give location} J Inside Limirs d. STREET (If cutside, give location) Reside on Farm

IOSPITAL O ADDRESS
NSO e th . Hosp. & Medical Cenetqi¥vBi N0 ' Yes O No [J

. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
O

(Type or print} - F

FRED DIETZSCHOLD DEATH March 31,1963
. SEX 6. COLOR Of RACE 7. Marrisd ) Never Manied [ |B. DATE OF BIRTH 9. AGE [lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowad (] Diverced OJ Manths Days Hours Min.
male whi te 1/11/1889 74 |
. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) t2. CITIZEN OF WHAT COUNTRY
durln mns wogking tife, even if retired)
e& & rmer farm linton Ca., Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

Hermen D d
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
[Yet, no, of vnknown} [ (If yes, give war or dotes of serv .
il Iyle Dietschold Cameron, Mo,
18, CAUSE OF DEATH (Enter only one causs per |ing INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONS, %EATH

IMAMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
whith géve rise to
sbove cause (a),
stating the under-
Iymg cayse last, DUE TO (c)

PART 11. OTHER SIGNIFICANT CONmT]ONS CONTRIBUTING TO DEATH % net related to the terminal PART HI. If decossed was fem.
disease condition given in PART | (a) thers » pregnancy in last 90 days.

.t } O Yes | 1 Ne I [0 Unknown

19, .WAS AUTOPSY | 20a. ACCIDENT _SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
PERFORMED? o ] a
YESE NOO
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X, CURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
:’-‘hiu-lllleEYA?cWORKED farm, factory, street, office bldg., e1c.}
NOT WHILE-AT WORK ] 2

/ pd
T —F 2 o %
. | atended the deceased. from . to. / and last $4W pipy, 8live o a

) 11 : 15 a. : m on the date stated above, and.to” the best of my knuwle% from the causes itated.

- AYEO/C}L CERTIFICATION

Death occurred at

— PPy |
/“'),g, or 1G] a 2%. ADW {. 22c. DATE SIGNED
M o 2w s Ao |23/ 43
S ORTAL CRARATIO A ¥ 7] 23 NAME OF CEMETERY OR CREMATORY d 7 LOCATION [City, town, of county) {State}
emovw 3/51/1968 Cameron Missouri

3+ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

N St.doscgh Mo, | Zomil 9, 1763 %MW

s . (Licensed Embalmer"s Statement‘an Reverse Side)

LJSE BLACK INK

SHOULD READ
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BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER !

i
.- . M - ! .
. ‘1 hereby éer:tifymﬂ"i“af the body whose name is recorded on the reverse side of this ceﬂific?re was embalmed by me,

) h R
b el TS : B .-

o}:b?.- M S : i ' Student Embalmer No.

. work"il:\g under my personal supervision. g’ OJ 57 .
Student, Signed /0/"‘?\_,0;/\4_.

Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

¥ embalmed by a 'STUDENT, he also shall sign- ‘in his OWN handwrmng 2 ' .
1# this body is not émbalmed, fact should be s0 sraied sbove. . - 7 . LW




